YSBMIT:: COMPLETED APPLICATION, TAX _
m.q>.qm§m24>zo FEETO: - 0 . APPLICATION EOR PERMIT w Permit #:
Bayfield Courity L BAYE] UNT O r m_
Planhing and Zoning Umﬁmqn ) mf_u hm % cm .3”. Date:
POBox 58 ... - Date m_. { ;mnm_e.m& m i
Washburn, Wi 54861 Amount Paid:
{715) 373-6138 JuL 1% 2016
INSTRUCTIONS: No permits will be issued _.._:_”m_ all fees are paid. Wm%m@ﬁ, OQ. N%n@ m‘&wum Refund:

Checks are made payabie to: Bayfield County Zoning Department.
00 MOT START CONSTRUCTION UNTIL ALL PERBHTS HAVE BEEN ISSUED TG APPLICANT.

TYPE OF PERMIT REQUESTED | 1) LAND USE (1 SANITARY (I Pl 71 coNDITION, : :
Os_am_\m Name: Y Mailing Address: City/State/Zip: qm_mﬁrc:m.
LAoRA Heppeack Seem Pressast Al Mpos . MN SSHT W3 Sk 280
Address of Property: . City/State/Zip: Cell Phone:
qes Lacehass R . Ter Waik . WT s 38 @Sl

Contractor: ﬁo:@qmnoa Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application gn behalf of oé_.,m: Agent %/ .
] X . .
¢ _\
— =7 /“.l PIN: (23 n_mn& Recorded Dodument: ﬂgm
Legal Ummnammm? {Use Tax Statement) 04- Volume pagel(s)

Lot{s) No. Block(s} No. | Subdivision:

Lot(s) | CSM | & _uwNw
-4 =i
o P \\.\vwx m @ ﬁmN\l\
. U mv Town of; - Lot Size Acrgage
Section , Townshi N, Range w - \.N\ E _. m/%/ ) @ mw
ot - A
I

.

Gov't Lot

i/4, 1/4

{1 1s PropertyfLand within 300 feet of River, Stream (incl. mermitrent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —8 feet floodplain Zone? Present?

x_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : []Yes [ Yes
if yes-—continus — 9 feet L No HS&D

] New Construction 1-Story [1 Seasonal J Municipal/City . e |* O ity

< [ Addition/Alteratiof | T “1-Story + Loft | 3¢ Year Round nvﬂ\zmé Sanitary mumn??cmuﬁ el
0 Convegsion J 2-Story TN m/mm:ﬁms;mxmmﬁ& Specify Type: o~

T Privy (Pit) or . Vaulted (min 200 gallon)
1 Portable (w/service contract)

] x&ﬂm {existing bldg) | C Basement
N@: a Business on 7 Mo Basement

A Property _ Foundation 01 Compost Toilet
G C 0 None
Length: Width: Height:
Length: Width: Height:

- Sguare
Footage

Principal Structure {first structure on property)
C Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

Ll Commercial Use with Attached Garage

Bunkhouse w/ {[] sanitary, or [ sleeping quarters, ar [} cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify)

| Municipal Use

P e P e e ] B ] Enll Ll il Lesinell it

AR R A R S B R L R I R

Py [Py [T R R S L o Bl Rl Rl Bl Bl

aO|gioio|o

———

Accessory Building Addition/Alteration (specify)

5

5 [ Soecio Use (e oot (i T [ x [35a
SRR o o .. ﬂoa%n.mo:.m_ Use: (explain) { X )
o ‘other: Ex.n_mm:.u... : o

mPMEmm ._.O Dm,_.EZ A _umm_sms_, or mﬂbmjzm nozm._.mcnﬂoz s\mﬂxccm A PERMIT WILL RESULT IN PENALTIES
rifarmation) has been examined by me (us) arid to the best of my {our) knowledge and belief it is True, correct and complete. | {we) acknowladge that | {we)

& «m:mn_ upon by Bayfield County in qmﬁmﬂz_:ﬁm Ejmﬁsmw 3 issue & um:ém 1 ns‘mv further accept liability which

Date

Date

m_w <o: are m_masm oh wmrm_,ﬂ of the osﬁmw@ a letter of authorization must accompany this application}
; . ' Attach

Copy of Tax Statement

¥ you recently purchased the properiy sand your Recorded Deed

Dwnzmbm._.- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

) Show / Indicate:
‘Show Location of {*}:
Show:

Show:

Show any (*}:

Show any (*):

E PR SR

Proposed Construction

Morth (N} on Plot Plan

{*} Driveway and (*) Frontage Road (Name Frontage xom_&

All Existing Structures on your Property

(*) Well {W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; ar (*) Slopes over 20%

Please complete (1) ~

{8)

Setbacks: {measured to the closest point)

{71 above (prior to contlnuing}

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way ﬂ wu ! Feet Setback from the River, Stream, Creek Feet
. “\6( Setback from the Bank or Bluff Feet
Sethack from the Morth Lot Line A Feet
Sethack from the South tot Line 3 &7 Feet Setback from Wetland Feet
Setback from the West Lot Line 1 Feet 20% Slope Area on property ] Yes "I No
Setback from the East Lot Line i Feet Elevation of Floodplain Feet
Feet Sethack to Well Feet

Setbhack to Septic Tank or Holding Tank

Setback to Drain Field

feet

Setback to Privy (Portable, Composting)

Feet

Frior 1o the placement or construction of a struciure within ten {10)
other praviously surveyed corner ar marked by 2 Hoensed surveyar 2t the owner’

Prior to the placement

feet of the

's expense.

um required setback, the boundary line fram which the setback must be measured must be visible from one previcusly surveyed cormers to the

or construction of a structure more than ten (10} feet but less than thirty (30} feet fram the minimum required setback, the boundary ling from which the sethack must be measured must be visible from

one previously surveved corner 1o the gther previcusly survayed corner, or verifizble by the Department by use of a comrecied compass from g known corner within 500 feet of the proposed site of the struciure, or must be
rnarked by a licensed survevor at the owner's expense.

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {(W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Pwelling Code.

The lotal Town, Village, City, State or Federal agencies may also require permits.

K _mmcmsnm _:.mo_.amzo: ﬁo:mE Use Only)

‘Sanitary Number:’

#of bedrooms:::

nm:ﬁ; _umn.mn_ {Date):

wmmmon for D

S.mm vm:”m wmmmxe.nnmm.nma
S.mm _u_,o_uomma w:__n___._m Site’ Delineated

_:mumnﬂ_cn xmnoa

Dmﬁm ow. ,zmumn»_az. :

Date

Inspected hy:

of Re-Inspection:

nc:m_ﬂ_oi& T, noggﬁmm or Board Conditions Attached?

Ti Yes .%m< ﬁmg 0 wm m:w% ,a

L

~

Signature of _:mvmnﬁoﬂr\k\\

Date of Appro
2y
¥

ECEY

y Nt
Hold For Sanitary: L\Aémbu ,

Hold For Affidavit: Hold For Fees: ]

N A}

o

® October 2013




